HIV/AIDS was diagnosed for an estimated 195
• American Indians and Alaska Natives (adults, adolescents, and children), representing 0.5% of the total number of HIV/AIDS diagnoses reported for that year [1] .
The rate (per 100,000 persons) of HIV/AIDS • diagnosis for American Indians and Alaska Natives was 10.4, compared with 71.3 for blacks, 27.8 for Hispanics, 8.8 for whites, and 7.4 for Asians and Pacific Islanders.
Women accounted for 29% of the HIV/AIDS • diagnoses among American Indians and Alaska Natives [1] .
Race/ethnicity of persons (including children) with HIV/AIDS diagnosed during 2005
Note. Based on data from 33 states with long-term, confidential name-based HIV reporting.
Transmission categories for American Indian and Alaska Native adults and adolescents living with HIV/AIDS at the end of 2005 (cont.)
AIDS in 2005
(See the box, before the References section for explanation of AIDS data.)
The estimated rate (per 100,000) of AIDS • diagnosis for American Indian and Alaska Native adults and adolescents was 9.3, the 3rd highest after the rates for black adults and adolescents (68.7) and Hispanic adults and adolescents (24.0). The estimated AIDS diagnosis rate was 6.9 for white adults and adolescents and 4.3 for Asian and Pacific Islander adults and adolescents [1] .
AIDS was diagnosed for an estimated 182 • American Indians and Alaska Natives, representing approximately 0.4% of all AIDS diagnoses in 2005 [1] . These data include persons whose HIV infection had been diagnosed earlier.
An estimated 1,581 American Indians and • Alaska Natives were living with AIDS [1] .
An estimated 81 American Indians and Alaska • Natives with AIDS died in 2005, representing approximately 0.5% of all deaths of persons with AIDS for that year [1] .
From the beginning of the epidemic through • 2005, AIDS was diagnosed for an estimated 3,238 American Indians and Alaska Natives [1] .
From the beginning of the epidemic through 
RISK FACTORS AND BARRIERS TO PREVENTION
Race and ethnicity are not, by themselves, risk factors for HIV infection. However, American Indians and Alaska Natives are likely to face challenges associated with risk for HIV infection, including the following.
Sexual Risk Factors
The presence of a sexually transmitted disease can increase the chance of contracting or spreading HIV [3] . High rates of Chlamydia trachomatis infection, gonorrhea, and syphilis among American Indians and Alaska Natives suggest that the sexual behaviors that facilitate the spread of HIV are relatively common among American Indians and Alaska Natives. According to 2005 surveillance data by race/ethnicity, the 2nd highest rates of gonorrhea and Chlamydia trachomatis infection were those for American Indians and Alaska Natives. The 3rd highest rate of syphilis was that for American Indians and Alaska Natives [4, 5] .
Substance Use
Persons who use illicit drugs (casually or habitually) or who abuse alcohol are more likely to engage in risky behaviors, such as unprotected sex, when they are under the influence of drugs or alcohol [6] . Results of the 2005 National Survey on Drug Use and Health indicate that the rate of current illicit drug use was higher among American Indians and Alaska Natives (12.8%) than among persons of other races or ethnicities [7] .
Cultural Diversity
To be effective, HIV/AIDS prevention interventions must be tailored to specific audiences. The American Indian and Alaska Native population makes up 562 federally recognized tribes plus at least 50 state-recognized tribes [8] .
Because each tribe has its own culture, beliefs, and practices and these tribes may be subdivided into language groups, it can be challenging to create programs for each group. Therefore, prevention programs that can be adapted to individual tribal cultures and beliefs are critically important. Current programs emphasize traditional teachings and the importance of the community. Through AHP, CDC conducted demonstration projects in American Indian and Alaska Native communities to examine ways to make voluntary HIV testing a routine part of medical care and to implement new models for diagnosing HIV infections outside medical settings. Preliminary data show that through these projects, over 2,000 American Indians and Alaska Natives were tested for HIV. Demonstration projects were conducted at the following sites:
Socioeconomic Issues
Salt Lake City, Utah, where a community-• based organization (CBO) partnered with the Indian Walk-In Center to offer routine testing-including rapid testing at some sites-to 5 tribal entities and 11 reservations. 
HIV/AIDS:
This term is used to refer to 3 categories of diagnoses collectively: (1) a diagnosis of HIV infection (not AIDS), (2) a diagnosis of HIV infection and a later diagnosis of AIDS, and (3) concurrent diagnoses of HIV infection and AIDS.
